Community Club Student Registration

Please help us learn about you so we can help you. Complete the entire form. Grade Gender
If you are a RETURNING student: Give this form to your CLASS LEADER
If you are a NEW student or NEED A TUTOR: Give this form to BRENDOLYN

. Today's Date:
Your Class Leader (Circle one.) oday's Date

K-5th: Stephanie Price  6th - 7th: Molly Smith 8th - 9th: Ariella Viehe
10th: Bernice Yalley 11th: Zacoyia Clark 12th: Laura Krapsho
Student's Name: Tutor's Name:
O We are a new match.
Student's Address: School:

Student's Cell Phone Number:

Student's Home Phone Number:

Student's Email Address:

Mother's Name: Mother's Phone Numbers
Mother's Email Address: Home:
Work:
Cell:
Father's Name: Father's Phone Numbers
Father's Email Address: Home:
Work:
Cell:
Guardian's Name: Guardian's Phone Numbers
Guardian's Email Address: Home:
Work:
Cell:
Your Hobbies: Your Favorite Subjects:
How did you find us? Your Most Difficult Subjects:
People Living with You (Including Parents) Relationship Age Family Members Who Attend or Attended CC
Name Relationship

Siblings Not At Home

Registrar/Class Leader Notes




